Methods: Forty-three cirrhotic patients treated at the hepatology outpatient service of Hospital São Paulo (UNIFESP/EPM) were evaluated by the event-related potential P300 (ERP-P300) in order to assess the cognitive impairment of these patients. The determination of ammonia arterial levels was also performed. The P300 latency was identified as the more positive peak between 250 and 500 ms after stimulus presentation and was considered abnormal when compared to a normative study 1 . The mean values of ammonia arterial levels were compared with normal and abnormal values of P300 latency by the Student ''t test. Besides, a cut-point of 300 mmol/L was determined for the ammonia arterial levels and the occurrence of abnormal P300 latency under and above this value.
Objective: To report EEG in community children with first nonprovoked epileptic seizure (FNPES).
Method: Prospective/consecutive follow-up (ethics committee approved) of 51 children (29 boys) with FNPES (aged 17 month-15 years, mean 8.4 years) referred from Pediatric Emergency Room (ER) of University of São Paulo Hospital. All performed brain CT and EEG.
Results: Seizures were focal in 29, generalized in 14, unclassified in eight and occurred in wakefulness (29), sleep (18), and arousal (4). In one patient seizure lasted more than 10 min; five had multiple seizures (>1/24 h). One had previous febrile seizures (FS); five, first grade relatives with epilepsy, and two, FS. EEG showed paroxysms in 29: 19 focal (6 rolandic; 5 parietotemporal; 3 occipital; 3 frontal; 2 hemispheric); one multifocal (afterwards rolandic); nine generalized. Two had abnormal CT (arachnoid's cist; unspecific finding, non MRI-confirmed). Electroclinical analysis: eight juvenile idiopathic generalized epilepsy (IGE) (7 absence, 1 myoclonic), receiving VPA; two frequent frontal discharges, CBZ; 4 had remote seizures and were medicated; five, family refused discontinuing ER-AED; 32 remained without AED (34.4% seizures recurred, were treated). Etiology was in 40 idiopathic, 11 symptomatic (1 remote trauma; 3 mental retardation; 7 learning disability). Seizures recurred in mean of 80 days (0.5-14 m); risk factors were EEG abnormality, male sex, focal seizures and occurrence in sleep.
Conclusion: In these community children with FNPES, EEG was fundamental to perform accurate electroclinical IGE diagnosis (29/ 51), including low remission syndromes, such as juvenile absence and myoclonic. It was determinant for treatment in 20% and also recurrence risk factor. Myasthenia gravis (MG) and multiple sclerosis (MS) are autoimmune diseases rarely documented in coexistence. We report a 28 years-old woman with diagnosis of MG who presented two sudden neurological manifestations after 4 and 7 years following the diagnosis compatible with multiple sclerosis relapse. The brain magnetic resonance image confirmed the diagnosis of MS. The development of MS in a patient with MG during treatment with azathioprine has not been reported to date. The main characteristics of both MG and MS combination are discussed. Multiplex mononeuropathy can be triggered by same vaccination, but influenza vaccination has been rarely described causing this vasculitic neuropathy. We report a 24-year-old woman who presented with vasculitis in skin and peripheral nerves following influenza vaccination. Electrophysiological findings were consistent with mononeuropathy multiplex. Sural nerve biopsy showed axonal demyelination with infiltration of mononuclear inflammatory cells in a small vessel. Skin biopsy revealed leucocytoclastic vasculitis. The main characteristics of this combination are discussed. Objective: To analyze a series of patients suffering from MELAS. Method: A retrospective analysis of 4300 muscle biopsies disclosed eight patients with MELAS.
Results: The onset was before age 15 years in six patients. The stroke-like episodes was present in 100% and the others symptoms reported were vomiting, headache, seizures, weakness, dementia, hearing loss, short stature, ocular symptoms, ataxia and facial neuropathy. Blood lactate levels was increased in all patients. Brain image study reveals stroke-like pattern in all patients with unilateral lesion in 50% of patients and bilateral in 50%. Frequency above 2% of ragged red fibers was found in 62.5% of patients on modified Gomori-trichrome stain and 100% on succinate dehydrogenase stain. The molecular analysis showed the point mutation A3243G on mtDNA in three patients.
Conclusion: Clinical findings, muscle biopsy and molecular analysis are discussed. 
